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TRANSMITTAL 
FORM 
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Filing Date 



10/799.286 



Firs! Named Inventor 



March 12, 2004 



Rajagopat Bakthavatxhalam 



Art Unit 



1614 



Examiner Name 



K. Weddtngton 



Total Number of Pases In This Submission 



Attorney Docket Number 



02-09O-Z (NEU-02-090-2) 



ENCLOSURES {Chech ait that apply) 



□ 
□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Amen dment/Reply 
After Final 
□ Affidavits/declaration^) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Drawings) 

n Licen sing-related Papers 

□ 
□ 

m 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional AppUcatlon 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



□ 
□ 

□ 
□ 
□ 



After Allowance Communication to JC 

Appeal Communication to Board 
of Appeals and interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 
Status Letter 

Other Enclosures) (please Identify 
below): 

Statement Under 37 CFR 3.73(b) 



□ 



Landscape Table on CD 



f RemarKs"" 



Papers transmitted herewith: 



1 . Transmfttal Form (PTO/SB/21; 1 page; this paper) 

2. Revocation of Power of Attorney with New Power of Attorney and Change of 
Correspondence Address (PTO/SB/82; 1 page) 

3. Statement Under 37 CFR 3.73(b) (PTO/SB/96; 1 page) 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Maurice M. Klee, Ph.D. 



Signature 



Printed name 



Maurice M. Klee, Ph.D. 



| Reg, No. | 30 399 



Date 



CERTIFICATE OF TBANSWBSSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460 on 
the date shown below: 



re 



^ Typed or printed name 



Maurice M. Klee, Ph.D. 



Date 



This coSectlon oT information is required by 37 CFR 1.6. The Information is required to obtain or retain o boneffl by the puttie which la to file (anAby. ft e USPTO to 
process) en application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and1.14. This cblTecooh Is estlmato^to 2 hours to complete, Including 
gathering, preparing, and submitting the completed apple at! on form to the USPTO. Time will vary dependno upon the Individual case. Any comments on tho 
amount of time you require to complete tWs form andtar suggestions tor reducing this burden, should be sent to .the Chie f Infemutlon ^ ^ ^ ^ent and 
Trademark Office, U.S Department of Commerce, P.O. Box 1460, Alexandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, ceS 1-8O0-PTO-9199 and select option 2. 
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cation Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/799,286 , 



March 12, 2004 



Rajagopal Batcthavatchalam 



1614 



K. Weddington 



02-090-Z (NEU-02-090-Z) 



I hereby revoke all previous powers of attorney given In the above-Identified application. 



D A Power of Attorney lis submitted herewith. 



OR 



I hereby appoint the practitioners associated with the Customer Number: 



23520 



Please change the correspondence address for the above-identified application to: 



[x] The address associated with 
Customer Number: 



23520 



OR 



□ 



Firm or 

Individual Name 



Address 



City 



State 



Country 



Telephone 



Email 



I am the: 
CD Applicant/Inventor. 

S Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



?//? y'^r 

iSS inventors or assignee* of record of the entire interest or their reprasentatto(8) are ria^rad Subm* multipte farira if rncre than one 



Date 



Telephone (2 o3) 315-3010 



NOTE: Signatures of 
signature js required, see below* 



1 I 'Total of . tofflii are submitted, — 

T W to eoi^etrbn of [nfbrrnatidn is r<K*j]reo' by Cr^R 1.36. The Information is required to obtain or retain a benefit by the^li*wNch S 5 file (And by thttUSPrb 
ZiSl^X * 35 U.S.C. 122 and «7 CFR 1.11 and 1 .14. Thl, ejection it estirnated *take 3 minute* to complete, 

indutfng oathertna preparing, and submitting the competed application form to the.USPTO. Time wll vmry depending upon the frdhnduaf casa Any comments 
oTmTa^t of time^u retire to compete this form and/or suggestion a for reducm ^ * ^^^^ 

mnd Trademark Office. ^.Department of Commerce, P.O r Box 1450. Alexandria. VA, 2231*1450. DO NOT S0MDFEE5 OR COMPLETED FOftMS TO THIS 
ADDRESS, «END TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231^1450. 

Hyou need esslstanco in completing the form, caff 1JiO<yPTO$199 and seVecf option 2 
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STATEMENT UNDER 37 CFR 3,73 f b) 

Applicant/Patent Owner: Bakthavatchalam etal. 



A . ,. , kl ^ , lM 10/799,286 ~. March 12, 2004 

Application No./Patent No.; \ Filed/Issue Date: 



Entitled: CAPSAICIN RECEPTOR LIGANDS 

NEUROGEN CORPORATION a corporation 



(Nam* of Aaalgnee) (Type of Asspieft, e.g., corporation, partnership, unlvorslty. govam rnont agency. etO 

states that it is: 

1. pgthe assignee of the entire right, title, and Interest; or 

2. □ an assignee of less than the entire right, title and Interest. 

The extent (by percentage) of its ownership Interest is % 



in the paitent application/patent Identified above by virtue of either 

AJH An assignment from the inventory) of the patent applicafon/pstent identified above. The asslgnmertt'Was recorded 

in the United States Patent and Trademark Office at Reel 014461 . Frame 0388 or far which a copy 

thereof Is attached. 

OR 

A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as shown 
below: 



1 . From: _ To- 



The document was recorded in the United States Patent and Trademark Office at 
Reel Frame or for which a copy thereof is attached 



2 From: ____ To: . 



The document was recorded in the United States Patent and Trademark Office at 
Reel j Frame . or for which.a copy thereof is attached. 



3. From: To: . 



The document was recorded in the United States Patent and Trademark Office at 
Reel . Frame , or for which a copy thereof is attached. 

□ Additional documents In the chain of title are listed on a supplemental sheet 

I I Copies of assignments or other documents in the chain of title are attached. 

[NOTE A separate copy {i.e., a true copy of the original assignmerrt docurnent(s)) must be submitted to Assign fhent 
Division in accordance with 37 CFR Part 3, If the assignment is to be recorded in the records of the USPTO. ge§ 
MPEP 302.08] 

The undersigned foffbse title t? supplied bejp*$ ^authorized to act on behalf of the assignee 






Signature _ 



Seth A. Fidel Lv?ft/a? < 2(W) S 15 - 3010 



Printed or Typed Nanr 



tinted or Typed Name Telephone Number 

Assistant Secretary 



This cdllactton of information is raqulred by 37 CFR 3.73(b). Tha Information to rOqu*ed:tt> obtain or retain a bsneflt by the public which Is to fll* (and by th* 
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FORMS TO this ADDRESS. SEND TO: Commissioner for Paid nt s, P:0. Box 1450, Alexandria VA 22313-1450: 

tf you need assistance in completing the form caS 1400-PTO-919* and select option Z 
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